In a recent study, we found that perineural invasion in needle prostatic biopsies significantly predicted prostatectomy stage > pT2 in univariate (p < 0.01) but not in multivariate analysis (p = 0.38). In multivariate analysis preoperative PSA, Gleason grading and percentage of linear extent of cancer in mm in the needle biopsy were the significant variables predictive of > pT2.
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We agree with Loeb's et al. conclusion that nerve-sparing surgery does not adversely affect biochemical progression even among men with perineural invasion.
Editorial Comment
This study may be intriguing for the urologist. From a total of 38 patients reported as having organconfined cancer who developed biochemical recurrence defined as a single prostate-specific antigen level of 0.2 ng/mL or greater, pathology re-review showed that only 11 cases were true organ-confined. How does it happen?
Pathologists use strict criteria for diagnosis however there are many interpretative dilemmas. Experience and specialization are important considerations. One example is the Gleason grading reproducibility that can be categorized as intraobserver or interobserver. Exact interobserver agreement may vary from 36% to 81%; interobserver agreement + 1 score unit from 69% to 86%; and, the kappa values from 0.13 to 0.78 (slight to substantial agreement) (1) .
Another example refers to criteria for extraprostatic extension. In the posterior, posterolateral and lateral aspects of the prostate gland, tumor admixed with periprostatic fat is the most recognized manifestation of extraprostatic extension. However, tumor in fat is not synonymous with extraprostatic extension and pathologists should be aware that intraprostatic adipocytes will be found in up to 5% of radical specimens. Another more common problem relates to the desmoplastic reaction that sometimes occurs in a tumor invading the adipose tissue replacing it. In this circumstance is difficult to evaluate extraprostatic extension. A bulging contour beyond the normal contour of the gland indicates extraprostatic extension (2) . However, this finding may also be interpretative.
